



















































発生地 軽症 中等症 重症 死 計
全県 １３，０８７ １０，７８６ ３，９５６ ５７６ ２８，４０５
東部Ⅰ ５，７８３ ３，６５６ １，２６９ １９８ １０，９０６
東部Ⅱ ２，１３９ １，９５１ ７０６ １００ ４，８９６
東部Ⅲ １，２０９ １，２６９ ５１１ ７０ ３，０５９
南部Ⅰ ２，１９２ １，８２８ ７１１ ８９ ４，８２０
南部Ⅱ ４１４ ５４９ １６９ ２８ １，１６０
西部Ⅰ ５６０ ７６７ ３３２ ４４ １，７０３
西部Ⅱ ７９０ ７６６ ２５８ ４７ １，８６１

























東部Ⅰ 東部Ⅱ 東部Ⅲ 南部Ⅰ 南部Ⅱ 西部Ⅰ 西部Ⅱ 計
東部Ⅰ ７８．６％ ３．７％ ０．３％ １７．３％ ０．０％ ０．０％ ０．０％ １０．９０６
東部Ⅱ ３７．６％ ５８．０％ ０．６％ ３．８％ ０．０％ ０．０％ ０．０％ ４．８９６
東部Ⅲ ２８．４％ ３．０％ ６３．６％ ２．７％ ０．０％ ２．１％ ０．１％ ３．０５９
南部Ⅰ ３．１％ ０．２％ ０．０％ ９６．６％ ０．１％ ０．０％ ０．０％ ４．８２０
南部Ⅱ ０．５％ ０．０％ ０．０％ ２９．７％ ６９．８％ ０．０％ ０．０％ １．１６０
西部Ⅰ ８．９％ ０．４％ １１．６％ ２．３％ ０．０％ ５６．７％ ２０．０％ １．７０３
西部Ⅱ ２．８％ ０．３％ ０．１％ ０．８％ ０．０％ ４．７％ ９１．３％ １．８６１
計 １１．６４１ ３．３６２ ２．２０８ ７．２１３ ８１４ １．１１８ ２．０４４ ２８．４０５
表３．救急医療機関別搬送患者数－平成２３年－
軽症 中等症 重症 死 計
その他医療機関 ９０２ ８８０ ２０６ ３３
２．０２１
（７．１％）





４．９０４ ４．５５２ ２．０６３ ２３１
１１．７５０
（４１．３％）
計 １３．０８７ １０．７８６ ３．９５６ ５７６ ２８．４０５
表４．臨床研修医について
H１６ H１７ H１８ H１９ H２０ H２１ H２２ H２３ H２４
１年目 ５９ ３６ ４７ ３７ ４９ ５４ ５１ ４６ ５４
２年目 ５７ ３６ ４７ ３７ ４８ ５４ ５１ ４７
３年目 ５３ ４２ ５７ ４３ ５４ ５５ ５０
４年目 ３２ 不明 ４０ ３２ ５８ ３５
５年目 不明 ２２ ２９ ４８ ２６
初期臨床
研修
５９ ９３ ８３ ８４ ８６ １０２ １０５ ９７ １０１
後期臨床
研修
０ ０ ５３ ７４ 不明 １０５ １１５ １６１ １１１
総計 ５９ ９３ １３６ １５８ 不明 ２０７ ２２０ ２５８ ２１２


















































The present status of and problems with emergency care in Tokushima Prefecture
Arifumi Kohyama
Chairman of Emergency and disaster, Tokushima Medical Association Kamei Hospital, Tokushima, Japan
SUMMARY
The following problems have occurred as part of emergency care in Tokushima Prefecture.
１. An unmanageable concentration of patients at emergency and critical care centers ;２. Increased
treatment refusal at emergency and critical care centers ;３. Frequent telephone communication
required before reaching a hospital decision to accept patients ;４. In４０％ of cases, patients receiv-
ing first aid transportation had only slight illness ;５. Patients needing emergency treatment such as
pediatrics, obstetrics and ginecology care had to be transported outside of the area in the western
province ;６. Declining of the first aid taking turns system.
To prevent an unmanageable patient concentration at emergency and critical care centers,
and to establish quick emergency care, the following are essential :１. Active participation of a family
doctor and the doctor in overtime tern in charge of primary emergency care to emergency and
critical care,２. Promotion of first aid acceptance at local core hospitals,３. Cooperation in the emer-
gency care of inhabitants,４. Patient triage by paramedics,５. Improved cooperation between para-
medics and hospital staff members.
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